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Important Signs of Additional Needs for Mothers and Children at the 




This study aimed to identify signs in clinical practice that could help public health nurses (PHNs) target 
mothers and children with special needs at 18-month infant health checkups. We conducted a qualitative 
analysis of semi-structured interviews with 6 PHNs who regularly performed health examinations at a 
designated healthcare center. Our findings were related to the children, the mothers, and the mother–child 
relationship.  
(1) Children with special needs included those with “slow physical development,” “slow mental development,” 
or “a difficult temperament as determined by the parent.” At this point, potential developmental impairments, 
the significance of borderline children, and grey zone cases that are difficult to assess as normal or abnormal 
were presented. Concern was also expressed as to whether the children were being maltreated. (2) Mothers 
with special needs included those “with physical problems,” “with worry/stress/anxiety/trouble with 
child-rearing,” “who are isolated/lack child-rearing support,” “who have poor interpersonal relationships,” “who 
are defensive/have difficulty accepting people,” “who are nervous/well-organized with child-rearing,” 
“crude/irresponsible about child-rearing,” and “who behave in an unsuitable manner for TPO.” The mother’s 
physical and mental state, anxiety about child-rearing, lack of parenting skills, and personality (typically 
finding it hard to form interpersonal relationships) were all significant. (3) Mother–child relationships that 
suggested special needs included “shallow mother–child relationships,” “intimidating or aggressive 
relationships,” “relationships where mothers did not understand/grasp the child’s situation,” “relationships with 
unmatched support to development,” and “mother-orientated relationships. Although these types of 
relationships stray from the typical image PHNs have of mothers, the inappropriate behavior of mothers 

































































































































































































































































































































































































































































































































































カテゴリー サブカテゴリー コード：〔気になる様子〕／〔気にならない様子〕 
関わりが希薄で
ある 
傍観的に子どもを見ている 〔子どもが何をしても母親が知らん顔である〕 〔子どもを一人で遊ばせて傍観的に見ている〕 
子どもに対して無表情である 〔子どもが母親におもちゃを見せても母親が無表情である〕 〔母親が無表情で子どもの手を引っ張る〕 
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